offered three options for postoperative treatment after pancreaticoduodenectomy: 1) standard therapy: external beam radiation therapy to the pancreatic bed (4000-4500 cGy) given with two 3-day fluorouracil (5-FU) courses and followed by weekly bolus 5- FU (500mg/m 2 per day) for 4 months: 2) intensive therapy: external beam radiation therapy to the pancreatic bed (5040-5760cGy) with prophylactic hepatic irradiation (2340-2700 cGy) given with and followed by infusional That surgery alone is insufficient to confer long-term survival benefit, is evident from this [3] and other recent papers from this group [4, 5] . The 
